NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

—[ooo1o1 0

TYPED OR PRINTED

DISCHARGE MONITORING REPORT (DMR) REU.\& éul \.'_/-.JEJ[L)‘J{":
PERMITTEE NAME/ADDRESS (include Facility Name/Location if - !
Ty ik h DMR Maﬂll ZIP CODE: 83861
NAME: ST. MARIES, CITYOF ID0O022799 001- A MINOR i g )
ST. MARIES, ID 83861 . 13 2016
FACILITY: ST MARIES, CITY OF - ST MARIES WWTP L it o]
; : : ' MM/DD/YYYY MM/DD/YYYY External Owtfall
LOCATION: HIGHWAY 3 (COEUR D'ALENE RESERVATION) OE/O1/2016 05/31/2016 U_S%E]nﬁ o
ST MARIES, ID 83861 Office of Compliance angms:mem
ATTN: SHANE RANDALL, PUB WORKS DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY [ SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | PRANALYSS) TYPE
Temperature, water deg. SAMPLE —— [o— [rr—— Sedesdeded
(:entjgrad[_\ MEASUREMENT
PERMIT B FEEAA HEREEE TN TReq Mon. | Req. Mon. | degC | 1 Weekly | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen, dissolved [DO] SAMPLE [m— [m— S de s dede o ra—
MEASUREMENT
0030010 PERMIT b REAE Lt Req. Mon. Req. Mon. okt iab mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MN MO AVG
BOD. 3- day, 20 deg, C SAMPLE dededeiriedr
MEASUREMENT
0031010 PERMIT 500 751 Ib/d Y 30 45 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BOD, 5- day, 20 deg. C SAMPLE [rEp— [— Feredeieede
MEASUREMENT
00310G 0O PERMIT Req. Mon. i lb/d A Req. Mon. St mg/L Weekly COMP24
Raw Sewage Influent REQUIREMENT MO AVG MO AVG
pH SAMPLE Frdrderricd Frest v [ra— [—
MEASUREMENT
{posoto + PERMIT 6.5 — 85 St —|—Weekdays [ —GRAB—
Effluent Gross REQUIREMENT DAILY MN DAILY MX
Alkalinity, total [as CaC03] SAMPLE [Eemme— [r—— [Ese— Frdedrded i
MEASUREMENT
0041010 PERMIT i et AAURIA e i Req. Mon. Req. Mon. mg/L Once per 2 | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Months
Solids, total suspended SAMPLE bt
MEASUREMENT
0053010 PERMIT 500 751 Ib/d cklinbifis 30 45 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
NM[E{I‘ITLE PRINCIPAL EXECUTIVE OFFICER | certily under penalty of liw that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the (nformation submitted. Based on my (nguiry of the
: fon e e ey ok oty Pt s M
v ¥ :uxunuc. and complete, | amn aware that there are significant p:llal.m:s }:mtl»ulmmll.ng false SIGNATUVOF PRINCIPAL EXECUTIVE OFFICER OR 208‘245'25?? 6!7{20 16
Linformation, including the possibility of tine and imprisonment for knowing violations, AUTHORIZED AGENT TR NUMBER MDD

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Iy Lfisin s

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMEB No, 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if A R ECEIVED
Sy — DMR Mailing ZIP CODE: 83861
NAMET"  ST. MARIES, CITYOF [D0022799 Gil-4 MINOR $
ADDRESS: 602 COLLEGE AVE. |~ PERMIT NUMBER | DISCHARGE NUMBER ( CiE b1
ST. MARIES, ID 83861 JUN 13 2016
N e . MONITORING PERIOD g UG
FACILITY: ST MARIES, CITY OF - ST MARIES WWTP )
i . MM/DD/YYYY MM/DD/YYYY External Dutfall
LOCATION: HIGHWAY 3 (COEUR D'ALENE RESERVATION)
. 8¢ 05/01/2016 05/31/2016 mqw;-
ST MARIES, ID 83861 Office fc
» of Com; Jlmr se and Enforcement
ATTN: SHANE RANDALL, PUB WORKS DIR T —
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FIEEQ%CY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSS| “rypR
5011[15. lOla] suspended SAN]PLE Fedededrdede dedededede e Tevededeve s
MEASUREMENT
00530G 0 ~ PERMIT " Req. Mon. AR Ib/d | = | Req.Mon. | e | mg/L | weekly | compz4
Raw Sewage Influent REQUIREMENT MO AVG MO AVG
Nltl'l)gﬂn, am—l«noma tntal ['d._‘u N] SMLE Tededrdrded Trdedrdrir e e e dedered fedeaedrde st
MEASUREMENT
0061010 PERMIT G R RN IR Req. Mon. Req. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nltl'OgCn, K_}Eldah.l. IOlal [aq N] SAIU[PI.E Frdedrdedde dededededr v fedefedede Fedkddhd
MEASUREMENT
0062510 PERMIT e R o N Req. Mon, Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nlll‘ltf—.‘ plus nitrﬂte diSSD]\’Ed 1 SAWLE Fededk feve dedededrded Fdrdededede Teede e e
det. MEASUREMENT
0063110 PERMIT ThEREA wiichnk Aelrrehh RAFTHR Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phﬂsphot‘us, tﬂtal lﬂS p] SAN[PLE dedededededt Ffedrdedd Sefrievedels e de e e e
MEASUREMENT
TOO665 10— T == PERMIT — T s Req. Mon. Req. Mon. mg/L Monfthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Hardness. r{)[al [a“i CdCU:‘” SAL{PLE Fededededede fedede e e feded Fedededded
MEASUREMENT
009001 0 PERMIT i VAR Sk ol s Req. Mon. Req. Mon. mg/L Once per 2 | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Months
l}llosphatel ()rrht—) IHS P] SAMPLE Yerededrab s wededre s de Frdedrdedrdr Frdeddifed
MEASUREMENT
0417510 PERMIT Hieinkk i RArhRs h i Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
NAME /TITLE PRINCIP AL X U T O R e e B et ines i B cretee St ey BT o der my FERERHIONE. DATE
personnel properly gather and evaluate the information submitted, Based on my inguiry of the
il B . o o o el B st i
ﬂqf f' I'! Gv ﬂéLaﬂ Mﬂ' y,f !urumc a'nd complete. | am aware that there are sipmiticant penalties !m?suhumtm;, false SIGNATUR! F PRINCIPAL EXECUTIVE OFFICER OR 208'245'2577 6/7;20 16
information, inchuding the possibility of fine and impr for knowing viol AUTHORIZED AGENT
TYPED OR PRINTED AREA Code | NUMBER |[MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 09/25/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

ONBNo: 20400004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME"  ST. MARIES, CITYOF 1D0022799 001- A
ADDRESS: 602 COLLEGE AVE. PERMIT NUMBER DISCHARGE NUMBER
ST. MARIES, ID 83861 MONITORING PERIOD
FACILITY: ST MARIES, CITY OF - ST MARIES WWTP MM/DD/YYYY MM/DD/YYYY

L : : J 4
OCATION: HIGHWAY 3 (COEUR D'ALENE RESERVATION) 05/01/2016 05/31/2016

ST MARIES, ID 83861
ATTN: SHANE RANDALL, PUB WORKS DIR

RECEIVED
DMR [Mailing ZIP CODE: 83861
MINOR $
(SUBH 01) JUN 13 2016

Extermal Outfall

U.S. EPANGD
Office of Comp!lar@g ar}‘?ﬂ%%&mnij

13164810

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
E. COli‘ MTEC_ MF SAMPLE Fedededefede Fedrdcdclrd Sedidededede Fedededidede
MEASUREMENT
—— | PERMIT L TR | oREE o 126 | 406 | #/10omL|] | Five per GRAB
Effluent Gross REQUIREMENT MO GEO INST MAX Month
FIOW. m COl‘ldl.ll[ Gr ih_rl.l SAmI_E P dededededede Fedederded Fadeddvd
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon, MGD AT HATAES e S AT Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
Chlorine, total residual SAMPLE et
MEASUREMENT
500601 0 PERMIT 3.89 5.09 Ih/d ke 233 305 mg/L Five per Weel GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
BOD, 5_ day' pEI‘CEHt I'el]JO\’ill SAMPLE Fedefedciede et Aedevededede et defrieo Fedededi il
MEASUREMENT
81 010 K 0 PER.MIT et Federededede Fededkdrhd 85 Feledrardedr Yededere e % ‘Veekly CALCTD
Percent Removal REQUIREMENT MINIMUM
Solids' suspended percent SAL,{PLE Frdrdededkde e veale v o dededededede Fedrfrdeddr Fedede et
removal MEASUREMENT
8RO — PERMET—— = rid—————— ik 85 bubieiililu % WeeKly CALCTD
Percent Removal REQUIREMENT MINIMUM
| certify under penalty of law that this docoment and all attachments were prepared under my TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

direction or supervision in accordance with a system designed 1o assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the

person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,

oy

208-245-2577| 6

[7/2016

#ﬁf" .,f Gvy“ !A g /Mﬂ 'Vd W |eccurate, and complete, | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
4 4 YR ~ information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER 70D
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

09/25/2015 Page 2

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.
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